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i ' COVER LETTER

Department-of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SWEPT WING AVIANION INC

SUBJECT: -

(PROPOSED CORPORATE NAME - MUST INCI.UDE SUFFIX)

Enclosed are an original and one (1) copy of the anticles of incorporation and a check for:

[T 7000 [] 7835 &78.75 7.50
Filing Fee Filing Fee iling Fee iling Fee,

& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROMICHAEL G KATZMANN

Name (Printed or typed)

3908-SW-LEESBURG STREET
© PORT-SAINTLUGIEFLORIDA-34953——

95‘4-4‘gﬁ ?413 i 3 Daytime Telephone number

SWEPTW[N@@BE@E@@‘@apw_ N Fotimicationy

NOTE: Plcase provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
ARTICLEI

. "SWEPTWING"AVIATION INC

PoORT SAIRTLY BHRISR 34953

S

Mailing address, il different is:
W LEESBURG STREET

ARTIC,

IDA
34953
LE IIl__PURPOSE

ANY ANDACLL LAWFULL =
BUSINESS

—
=
o U
Sop m
55 5
ARTICLE IV SHARES1 O 0 TS ym
The number of shares of stock id P - 4
—~ N _—-:
ARTICLE ¥ A QPRI R AYOARR ANARELOS 25 %
Name and 'I'il&g Name and Title: A
Address: 08-SWHTEESBURG STREET — | ece: g o
PORT SAINT LUCIEFCORIDA 33953
Nune and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

Name and Title;
Address:

ARTICLEVI REGISTERED AGENT

The name and Flovida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
CHAEL-GKATZMANN—
Address: M]C
3908 SWTEESBURG STREET
PORT SAINT CUCIE FLORIDA 34953
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is;
Name:

Address:

MICHAEL G KATZMANN

39 W I EESBURG STREFT
PORT SAINT LUCIE FLORIDA 34953

Tlaving been named as

this centificate, I

pistered agent to accept service of process for the above stated corporation ar the place designated in
r [filiar with and accept the appointment as registered agent and agree to act in this capacity

/ Required Signature/Registered Agent

T submit this” docungent, and

O/17/2942

iffirme that the fucts stated herein are true. I am aware that the folse information submitted in g

Required Signature/Tncorporator
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